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THE CHOLEKA SITUATION. 

The cholera situation remains practically the same as that reported 
last week. The disease continues to prevail in Italy apparently 
unabated. It is extending in Eussia, and cases have been reported 
in Austria-Hungary. According to last advices the disease was still 
present at Marseille, France. The disease is spreading and the cases 
are becoming more numerous in Turkey, in Europe, and in Asia. 

All precautions are being maintained to prevent the importation of 
the disease into the United States. Officers of the Public Health and 
Marine-Hospital Service are being kept at the principal foreign ports 
from which emigrants from cholera-infected locahties embarK for 
ports in the United States. Bacteriological examination of immi- 
grants for the detection of cholera carriers is being continued. No 
case of cholera nor cholera carrier has been detected on arriving 
vessels since August 18, 1911. 



ANTITYPHOID VACCINATION. 

The prevalence of typhoid fever in practically every section of the 
United States makes any measure which will protect the individual 
or assist in preventing the spread of the disease of importance to 
health authorities, and of general interest. The production of arti- 
ficial immunity against typhoid fever by antityphoid vaccination 
constitutes such a measure, and promises to have a considerable 
sphere of usefulness, especially for those about to enter conditions in 
which they will be unduly exposed to the disease, namely, physicians, 
nurses, hospital internes and externos, travelers, and armies. 

However, although antityphoid vaccination is useful in the pro- 
tection of the individual under the limitations noted in the report 
which follows, it should in no wise supplant the measures now in use 
and advocated for the prevention of the spread of the disease from 
the sick to the well. It should not lessen the precautions at the 
bedside, the disinfection of typlioid excreta in the household, the 
keeping of water supplies, both private and pubMc, free from con- 
tamination, the purification of public water supplies where indicated 
and the supervision of the production and sale of milk, and other 
foodstuffs. 

Antityphoid vaccine can now I)e obtained, by physicians wishing to 
use it, in the same way and at the same places as other biological 
products such as diphtheria antitoxin and vaccine for smallpox. 
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